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NOTICE OF SALE OF SECURITIES SEC USE ONsI?mY

T

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendrient and name has changed, and indicate change.) ouo
Offering of Limited Liability Company Class 3 Units il Pracessiig
Filing Under (Check box(es) that apply): [JRule 504 [JRule505 [XIRule506 [ Section4(6) [JULOE = gaction
Type of Filing: X} New Filing Amendniert

A. BASIC IDENTIFICATION DATA VK] 7008

1. Enter the information requested about the iss Jer

Name of Issuer ([ check if this is an amendiment and name has changed, and indicate change.) n 3]¥)
Blackthorne Venture Fund, LLC \Nashmgto *
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area C
250 East Wisconsin Avenue, Suite 800, Milwiukee, Wisconsin 53202 {414) 315-3700
Address of Principal Business Operations (Numiber and Street, Ci i : hone Number (Including Area Code)
(if different from Executive Offices) in]pD _Eﬁ
Brief Description of Business N
Private investment vehicle Z
JAN 152008 /

Type of Business Organization

[ corporation [ limited partnership, already formed ,momfar (please specify): limited liability company,

already formed
{71 business trust (] limited p artnership, to be formed FINANCIAL

MONTH YEAR
Actual or Estimated Date of Incorporation or Org anization: (1 ]1]0]7] X Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Erter two-letter U.S. Postal Service abbreviation for State;

— CNh for Canada'I FN for other forelgn jurisdiction)

L
General Instructions
Federal:
Wha Must File: All issuers making an offering of securities in rella ce on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be fled no later than 15 days after t v first sale of securities in the offering. A notice is deemed fled with the U.S. Securities and Exchange Commission
(SEC) on the earller of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date i was mailed by United
States registered or certified mail to that address.

Where fo File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Elve (5] coples of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A rew filing must contain afl information req tested. Amendments nead only repart the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not ba filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limite d Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fae as a precondition to the daim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall be fiked in the appropriate states in acoordance
with state law. The Appendix fo the notice constitutes a part of thi; notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a logs of the federal exemption. Conversely, failure to file the
appropriate federa) notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respcnd to the collection of infarmation contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (6-02) 10f8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

« Each executive officer and directo- of corporate issuers and of corporate general managing partners of partnership

issuers; and

»  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply:  [X] Promoter L] Beneficial Owner [] Executive Officer L] Director  [X] Managing Member

Full Name (Last name first, if individual)

Blackthome Partners Ltd.

Business or Residence Address {Number anc Street, City, State, Zip Code)

250 East Wisconsin Avenue, Suite 800, Milwiaukee, Wisconsin 53202

Check Box(es) that Apply: Promoter [ Beneficiai Owner Executive Officer/ (] Director L1 General and/or
Principat of Manager Managing Partner

Full Name (Last name first, if individual)

John Syburg

Business or Residence Address (Number and Street, City, State, Zip Code)

250 East Wisconsin Avenue, Suite 800, Milwaukee, Wisconsin 53202

Check Box(es) that Apply:  [X] Promoter [ 1 Beneficial Owner B Executive Officer/ [ Director O General and/or
Principal of Manager Managing Pariner

Fuft Name (Last name first, if individual)

Mark Zellmer

Business or Residence Address (Number and Street, City, State, Zip Code)

250 East Wisconsin Avenue, Suite 800, Milw:wkee, Wisconsin 53202

Check Box{(es} that Apply: [ Promoter [ Beneficial Owner I Executive Officar/ O Director [T General and/or
Principal of Manager Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [ Executive Cfficer/ (] Director  [J General and/or
Principal of Manager Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer/ [ Director  [J General and/or
Principal of Manager Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter L1 Beneficial Owner U] Executive Officer/ [J Director O General and/or

Principal of Manager

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intenc to sell, to non-accredited investors in this offering? . .. ........... | X
Answer als ) in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that wilt be accepted from any individual? . . ... ........... ... . ... ....... $.100,000""
Yes No
3. Does the offering pe‘rmit jointownershipofasingle unit? . .. ... .. ... . . e X O
4. Enter the information reguested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solic tation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... ... i it e L] Al States
AL O Ak O A 0 AR O cAllJ cod end ol ecl Fu O ©eAad w1 O o O
0O O a0 K1IO kvl Al O megd Mol ma IO mp OO MNO s moy O
M0 WNel O NIO, INHIO NI MO (MO NI NN O [oH O [0 0O [orR [ [PA] O
R 00 (sC] B ol [N DO mxi) il ol wvAlOO wall gl pvg O Y[l (PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States) . . . ... ... . . i i e e [ Al States
A 0O w0 (a1 0 RO A (] o0 end el cd Fy O eAaAd M O O
i 0O ov O Al O k1O mv[3 rad mED Mol maOd py O MNO sy  wmo) O
MO NelO INvIP'D N O N[ O WD INoO NojO foH O [0 [ [orRI O [(PA} O
R [J_[sc1O fsopJ (N OO0 X (] O vt 0O val 00 walD pw O wy 00 w3 (PRI OO
Full Name {l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers
(Check “All States” or check individual 3tates) . . . ...... ... ... ... ... .. . . . e [JAU States
A O w0 A 0 RO Al coid engd el omead w0 oead My OO po] O
O N O A O ks [l Al 00 MElD moiOd marDO () O (MO [ms] O (Mol O
MO WNeld MO (NGO NG [T WO D IO INojQ oH O kO [orO [PAl O
RO [sc10 (sop00 N OO (] b vmO val waAOd pwvO ) 0O w0l [prRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities incl ded in this offering and the totat amount already sold.
Enter "0” if the answer is "none” or "zero.” If the tra 1saction is an exchange offering, check this box [] and
indicate in the columns below the amounts of the se:curities offered for exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Scld
5 R $ 0 $ 0
B QUIY. . vt e e e e s $ 0 3 0
[0 Common [J Preferred

Convertible Securities (includingwarants) . .. .......... ... ... ... ... i $ 1] $ #]
Partnership Interests . . ... .. ... .. . e 3 0 L) 0
Qther (Specify) Limited Liability Company Class B Units . . . . $1,510.000 $1.022 500

oAl . . e e $1,510.000 $1.022 500

Answer also in Apper dix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the number of persons who have purchased secu rities and the aggregate dollar amount of their Number of Dollar Amount
purchases on the total lines. Enter Q" if answer i3 “none” or “zero.” Investors of Purchases
Actredited Vet OrS . . .. .. . e e e e " | $ 1,022 500
Non-accredited INVESIOrS . . .. ... .. .. o e e o $ 0
Total {forfilingunderRule 504 only) . ........ ... ... ... .. ... .. ...,
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the type:s indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify sezurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUle G085, . .. e e e
Regulation A. ... .. e e
Rule S04, . .. e e e e e
Total L e
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGeNts Fees. . . ... e e Os 0
Printing and Engraving Costs . .. ... v v ittt et e Os Q
Legal Foes. . ... e e $__ 7.000
ACCoUNHNG Fees . . .. . e s 0
ERGINEERiNg FEES. . . .. .o\ttt et e Cis 0
Sales Commissions (specify finders' feeniseparately). . ... .. ... i s 0
Other Expenses (identify) Filing Fees and Administrative expenses . .. ................covtvnnn... BJ$__ 3000
TOta) e & $__10.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregat2 offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to theissuer.” . .. .. ... .. .. $1,500.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the ieft of the estimate. The to-al of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in respons e to Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments to Others
Affiliates
Salaries and fees. . . ... .. ... Os Os
Purchase of real State. . .. ... ... .. ...onririe it i Os s
Purchase, rental or leasing and installz tion of machinery and equiprﬁent .......... s__ s
Construction or leasing of plant buildings andfacilities . . .. ..................... Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange or the assets or securities of ancther
ISSUBr PUISLANE IO @ MEIGEI) . . . ...\t i e Os s
" Repayment of iNebIedNeSS. . . . . . ... oo e s s
WOTKING CAPHAL . . ... i e Os s
Other (specify): Os £J $1,500.000
To make investments
Os s
Column TOtalS. . . . oo s 0%
Total Payments Listed (columntotalsadded) . .. .................. ... ..ot .. B $1.500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sigried by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by tie isster to any non-accredtted investgr pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date

Blackthome Venture Fund, LLC < January J . 2008
Name of Signer (Print or Type) JFitle of Signer (Print or Type)

John Syburg President of Blacktho rs Ltd., the Managing Member

(1)  Subject to the discretion of Blackthome Partner: Ltd., the Managing Member, to accept a lesser amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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